I,

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ., B63-030797
CEPARTMENT oF Pua"':eg::’:;TDT’"::?:O."_?_‘::A_?B / o __Primary Registration District No. 54 7__Jleg|srrar s Nao. _22__0__.&._/__ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUR AMENDED

e 2. USUAL RESIDENCE (Whe’ra deceased lived. If institution: Rnldcnca befora._‘_
&, COUNTY sts N Louis N a. STATE MiSSOuri b. COUNTY ., 'adniu[on) .

3

VS 300
Rev. 4/59

b. CCl)ll;Y [If oulside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ City . o Inslde Limits
- = - - OR 3
19wn Richmond Heights 11 ninutes| row  St. Louis va B 8O

c. EULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (L curside, give location) Reside on Ferm
HOSPITAL OR

INsTITUTION  St,, Mary's Hoapital Yes [ No[J ADDRESS 3954a Chippevwa St. Yer O No B3

3. (':IJAME OF .DSCEASED Firss Middle Last 4. DATE Month Day Year
Yo e Baby Girl LETBRECHT | ofam June 27, 1963

5. SEX 6. COLOR OR RACE 7. Martied [ Never Married I8 {8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Prrs

NDATE AMENDED

w

Female White Widowed [J Divorcad [] June 26 '6 Months Dlvl Hours Min.
2

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) s
Infant — St. Louis County, Mo. Ut S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Doneld G. Lelbrecht Halene Bryson

15. WAS DECEASED EVER IN U.5. ARMED FORC NQ. | }7. INFORMANT Address

‘Y"‘_m:r.:nmmll (1 yer. give war or dater Mr. Donald G. Leibrecht,3954a Chippewa St.

18. CAUSE OF DEATH [Enter only one cauma per linea far (u?ﬁr{d R INTERVAL BETWEEN

PART |. DEATH WAS CAUSED Z. . _ ONSET AND DEATH

IMMEDIATE CAUSE (o)

'y » ‘z E .
Conditions, if any, DUE TO (b}
"

wbhoich gave riu{ t;: Y
above cavie al, N . \ N .
ataling the under- \/ ; é

lying cause last. DUE TO (d PR - ) g S’

PART Il. OITHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o !he terminal PART ). If decassed was female wap
disease condition given In PART | [a) there & pregnency In lant 90 days.

ID Yes I 0 No I [ Unknown

19, "WAS AUTOPSY- .| 20a. ACCIDENT, SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART 11 of item 18.)
-PERFORMED, a ., O 0 -
YES (J NO, .

\Z0¢, TME OF  Houl  Mionith, Day, Year |
T tNJURY am. -
p-m.

20;1. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, faciory, straet, office bldg., efc.)
o) T WORK [J .

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
B INSTEAD OF

MEDICAL CERTIFICATION

her .
and last saw p;my, alive on.

7: 05 A . m on the date stated above, and to the best of my knowled}e, fro;\thc causes stated.

(Degren or title) 22b. ADDRESS 74 22c. DATE SIGNED

OR '
TYPEWRITER RIBBON

USE BLACK INK

SHQULD READ

- Fa
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, tawn, or ccunly (Srate)

4 June 28, 1963 Resurrection Cemetery St. Louis County}y Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR’S SIGNATURE

Beiderwieden F.H.Inc.,1936 St. Louis (6) b -R7- 63

BY AFFIDAVIT OF

ITEM NO.




‘/éaé_/ a"é

Fecnpy 9/ #

) 744&,{ gy

2
,

s
[ T e Tl I

~H

STATEMENT RY_ LICENSED EMBALMER

! hereby ify that the body wh

or by

working under my personal supervision,

Signature of Student Embalmer : ! '
mem:-a" J
. ’ P. O. Address 34 aﬂ % #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student__




